Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 512 463—5800 1-800-325-8506

' - CORRECTION AFFIDAVIT "o COR-C/OH

' FOR | |
CANDIDATE/OFFICEHOLDER

1] ascounia ] | 2| Total pages filed:
3 MS TMRS / MR FIRST _ M
_] CANDIDATE/ . .
OFFICEHOLDER RONALD : IEH US LY
Name e o : A X
NICKNAME LasT SUFFIX y. &
GREEN ’

RECEIVED

4] oRIGINAL W[ yawrary 15 RuncH [ oter tepety

REPORTTYPE e Hand. e o stmarke
D Juily 15 D Exceedad $500 Imit :
~ CITY SECRETARY /3
D 30th day before election D 15th day after treasurer
- appointment (officeholder onty) : b\
8th day hefore election Final report . Re Amaoy
L] L] BT ThS
_i] ORIGINAL Month Day Yanr Maonth Diay Fear Lagal TS
PERIQD COVERED " o7 / 2003 THROUGH Date Processed
. 12 31 2003
/ / / Date Imaged

6 4 i . ) . i . .
—-‘ EXPLANATION OF | gtatement of organization for an out of state PAC was inadvertently omitted from the original report.”

CORRECTION

7] AFFIDAVIT

this corrected report is true and correct.

A\

N Signature of Candidate or Officehalder

: r \.um.,,‘ k E[S ) R .
%ﬁ%’z MYO%?AT::I?SVION EXPIRES i swear, or affirm, under penalty of perjury, that

August 18, 2009 '

AFFIX NOTARY STAMP !/ SEAL ABOVE

Swaorn to and subscribed befare me by ﬂ’*“/j C GMM this the R?’ 'day of jm 20 d G ,

to certify which, witness my hand and seal of office. e

Signature of officer adminislﬁg oath Printed name of officer administering oath’ . Title of officar ;dminis!ering path

Remember To Attach Any Part Of The Campaign Finance Report Form

&3

Needed To Report And Explain Corrections

Reovisad 02/04/2004
Printed on recycied paper R




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH INsTRUCTION GUIDE explains how to compilete this form. L &%,?cg E’E,Im‘fssib,; fiters) 2 P:GIfE;#
D!
3 CANDIDATE/ MS /MRS | MR FIRST M1 :
1" OFFICEHOLDER Ronald OFFICE USE ONLY
NAME Date Received
NICKNAME .......... st T suFFid
Green

4 CANDIDATE / ADDRESS /PO BOX;  APT/SUITE# oy STATE,  ZIP CODE

OFFICEHOLDER i

MAILING 7670 Woodway, Suite 110

H , TXT7063
ADDRESS ouston Date Handg-delivered or Date Postmarked
[ change of adaress
Receipt # Amount

5 CAMPAIGN MS /) MRS/ MR HaF:-RET M Date Processed

TREASURER Y

NAME © [ Date Imaged

- NICKNAME LAST SUFFIX
Johnson Sr.

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE],  APTISUNEF: T, STATE; ZIF CODE

TREASURER 6524 San Felipe, PMB 517

ADDRESS Houston, TX 77057

(Hesience or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 77

PLIONE (713) 978-7701

8 REPORT TYPE

January 15
D July 15

) D 30th day before election

|:| Bth day before election

D Runoff

D Excesded $500 fimil

15th day after carnpéign treasurer
appointment (officeholder only)

O

D Finat report (Atach C/UM - FK)

9 PERIOD Month Day "Year ’ Monilh Day Year
COVERED THROUGH :
11/27/2003 1213172003
10 ELECTION ELECTION DATE " ELECTION TYPE
Month Day Year .
12/06/2003: D Prirary Runoff D Ganeral D Spacial
| OFFICE HELD {if any) OFFICE SQUGHT (if knxown)
11 OFFICE Houston ityYCouncil Pos. 4 12 Houston City Council Pos. 4
13 ggB%EECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior cansent or approval
CAMPAIGN Candidates are required (o disclose this information only if they receive notification of the direct campaign expenditure,
EXPENDITURF -
BY OTHER Name
INDIVIDUALS
Address/PO Box: Aot/ Suita i City: Siate:  Zip Code
D additional peges
A o
° GC TOPAGE 2

Electronic Filing Version
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800 1-800-325-B506

{ CANDIDATE / OFFICEHOLDER REPORT: o Form C/OH

SUPPORT & TOTALS o CoVER SHEET PG 2

14 CtOH NAME  Green, Ronald ' 15 ACCOUNT #  (Ethics Commission filers)
. This box is for nofice of political expanditures by political commitiees to support the candidate / officeholder. These expenditures may -
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent, Candidates and officeholders are required to report this
FROM . information only If they receive notice of such expenditures. ..
POLITICAL COMMITTEE NAME
COMMITTEE(S) COMMITTEE TYPE
:I GENERAL COMMITTEE ADPRESS
[] sPecimic . " -
. COMMITTEE CAMPAIGN TREASURER NAME
[7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN :
: 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 42 270.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS T $ 0.00
4, TOTAL on.chL EXPENDITURES '
$ 48,339.57
ggg&éBEUTION . &. ' TOTAL POLITICAL CONTRIBUTIONS MNNTNNEb AS OF THE $ 0 00
LAST DAY OF THE REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINGIPAL AMOLINT OF ALL QUTSTANDING LOANS AS OF THE
- LOAN TOTALS LAST DAY OF THE REPORTING PERIOD [ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
- fs true and correct and includes all information réquired {o be reported by
e e me under Title 15, Election Code.
MATHEW A. ZEIS
MY COMMISSION EXPIRES

e | —

~ Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁlamlj C" &NEA  this the 2 ?- day
of Y. , 20 06 , fo cerlify which, witness my hand and seal of office.

i WA Pufues B. 2cs Astrs

Signature of officer adminiﬁng oath Print name of officer administering ocath Titte of officer adnfnistering oath

Electronic Filing Version




Texas Ethics Cemmission P.0.Box 12070 : Austin,‘ Texas 78711-2070

(512)463-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS ‘
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION GUIDE explains how to complete this form.

|1 PAGE#

« - Schedule: 11 Report: 3/3
2 FILERNAME Green, Ronald . . - ‘I3 ACCOUNT# (Ethics Commission filers) -
4 Date § Full name of contributor  [X] out-of-state PAC(IDE_C00011114 y 17 Amountof 8 In-kind contribution

American Federation of State, County & Municipal Employees PAG

‘ 1142712003 ‘6 Contributor address; City; State; Zi_p Code

contribution (3)

$1.000.00

description (if applicable)

9 Principal occupation { Job title (See Instructions})

.| 10 Employer (See Instructions)

At

ot

- e

S

-t —

Eleciranic Filing Varsion




-
£

. 1
FEC STATEMENT OF _ o
FORM 1 ORGANIZATION
{See instructions) - o e o
‘ N i : in v P L ' . ' e . . G 1r, - ;
S eaw  CmAT SR amas

h

|hmerican Fedexation pf State, County and Municipal Employees . ., , 5 |

Loi i P R T N VR NN DN U VN0 AN TN N VU N S NN U WU VOO U SO N DO AU U SN YOO SO MO T N O SOV MO N OO

ADDRESS (number and street) “' N
¥ —

(Check if address ISR O N WO O DY U S SO A LS O SRR SR AU R Y SRR
is changed) .
ey ... 4 G-l ]
CITY & ' STATE 4 " 2P CODE A
COMMITTEE'S E-MAIL ADDRESS :
' 1 [ , 1.
i i | T N [TV AR VVREY N DO | i) tecdend o H [ | NI Sevime et
i".. ! Lot (SRS U TN SN N M A (. [N A YO H ! H TR Y T VU W O W O T O I
COMMITTEE'S WEB PAGE ADDRESS (URL)
i ! H 1Y N S O O Loodd ) Lol ok | H S O UL SO OO HO: JE S TOUE SO i _J
i‘ it bt L | [T PO WUURN I OO SO SO NN SO N UL R RO JUOUO SN U RO | | S PSR O | S i
weoRos n I S
2 DATE 04 . 23, 2001
3. FEC IDENTIFICATION NUMBER P C 000111124 ...
4 1S THIS STATEMENT  © NEW (N) OR  :  AMENDED (A)

! certify that | have examined this Statement and lo the best of my knowledge and belief it is lrue, corect and complete,

William Lucy

Type or Print Name of Treasurer‘ -

Signature of Treasurer

NOTE: Submissian of false, erroneous, or incomplete information may subject the person signing this Statement to the penatties of 2 U.S.C. §437g.
' _ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Cffice : For further Information centact:
Use Federal Eleclion Commission FEC FORM 1
Toll Frae §00-424.8530 . (Revised 1/01)
Only Local 202-694-1100
FE1ANO4G.POF

Too ’ " ¥wd-20:ZT 0L 00/L2/00
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Z
FEC Form 1 (Revised 1/01) ] Page 2
2. TYPE OF COMMI) TEE (Check One)
(a) : This committee 18 a principal campaign commitiee. (Complete the candidate information belaw.)
(o) ; i This committee is an authorized commitiee, and is NOT a princlpal campaign committes. {Complete the candidate
information below.}
Mame of I . ) .
Candidate ! Lt O S T WO T SO T SOU TN T WO T VO AU S S NN ) WU AN DDAt U PO SO .
Candidate o Qffice L WL ) State
Party Affiation T Sought: . House « . Senate , ‘  Presldent
’ District
() " This cammittes supporisiopposas only ane candidate, and is NOT an authorized committee.
Name aof )
Candidate 1 R T A A V00 T S T WO N TE SL T VAN U U W IS T DUV T TR M S W
, - (National, State ' ST (Demacratic, )
(d) ‘. Thiscommittee lsa . . ©  of subordinate) commiittes of the " . Reputlican, etc:) Party.
{8} . This commitiee Is a separate segregated fund.
{n This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee,
6. Name of Any Connected Organization or Affillated Committee
i OO SO T T TR N T TEE S0 NS SO0 P00 S O L 0 VO PO TN 0 A0 JRON A VS SO VLU A S O O O SO MO S O
{§|'|i[i|,,| 1FJI"<’’l"l’-llvl‘rJl"Flj
Mailing Address i (TR S U N N T A WO T N JO LA WL OO VU NN NV FUNL T 2 YOO NN WO SO0 0 OO I J
L |
[T OO U N S NI L A L I boid [ 1
i
b i b ARSI B A ettt ]
CiTY A STATE A ' ZIP CODE A
] ; 1
Relationship i RN UL TP VN TN 0 OO0 VOO U0 NS VAU U U T T U VRSN SANVLAN R UREUO JUN U NSO U0t OV OO OO WO |
Type of Connected Organization:. : ,
Corporation .- o * * Corporation wio Capital Stock ° Labor Qrganization
Membershlp Organization - Trade Associatlon o Cooperative

1

FE1ANDAB PDF




..FEC Form 1 {Revised 1/01} B Page 3
Write or Type Committee Name '

7. Custodian of Records: identify by name, address '(phone number — optional) and position of the person in possession of committee
books and records.

SR Name  boa fotiito sl dend b e i de b bbb d e bbb
Malling Address 'L (VISR AU O WU DUUN NN SN FUNY S U O SO0 VRN U A AUS DU N IO S SO SN SOV SO SO JNSOE S SON SO ML !
i ' ]
L L | I T T O N SO [ LN O N } ol
SO SO WL T W W NS00 AT NN TN NN SN T N WU S SO IOE R MET NI
.
Tille or Position'y¥ CITY & STATE 4 ZIP CCDE 4
. Tetephone number Lo s d- oo ol i)
'B. Treasurer: List the name and address (phone number - opiional) of the treasurer of the committee; and the name and address of
any designated agent {e.g., assistant freasurer).
Full Name \ ‘ ) ’ ’
‘of Treasurer AN U RO TR N N O N IS VOO J JUU U O RO N JOUO EOUOE NS NN RN IS NN SOV U U R OO WO it
Mailing Address . bt bl N R R CENS U NG S YO UORM S OO PP AU S SO NV UL O Y S S OO ‘
Ll Ll ! Lolod i e bbbl ol
! i
I Lo bod AL . Y D O pli L] Lo o R l
Titie or Position¥ ©OGITY & STATE & . ZiP CODE &
L. (IR N JURN SO | I A I S T I f Telephone number I SR o B E‘g 1. !
Full Name of
Designated :
Agent it ! L ! H ! ST N S S Lol I N N |
Mailing Address LA TR SOV AU 0 T Y U 0 R TR TR RSN NN OO VU U OO A U U I PO NN SO SO O O Y O | ;
i L AL ! (IO S TS S S S SO VUL SVO S bl d LIS B S | l
i Pt
i ! Lot ik Lot { ol
Title or Poslion CITY & STATE A ZIP CCODE A
i
E f 1 .
1 [T AT OO L PO U VANNLAN JURID S MU AU SN NN WO S N i Telephons number { U TS Sl I LS Rt S0 OO
FE1AND4a POF : ) .




=

FEC Form 1 {Revised 7/01)

1

Page 4

9. Banks or Other Depositories: List all banks or other depositories n wh{ci1 ihe cqrnmmee deposits tunds, holds accounts, renis
safely deposit boxes or mantains funds. -
Name of Bank, Depository, efc. o
{Riggs ;Natienak Bank : ; 1' I WO S O | SO WL OO bt
Mailing Address 11800 M Street, N.W. . i L} A
i | VRS IS SO UL SN U OO U NUURY SO JROVO DO S 1 S R WO U SO NN O [ 4 {
ashingtan, i1 xi i1} bl l20086.t-loc]
CITY A STATE 4 . ZIP COI;)E A
Name of Banlk.'Depositqry, efc. .
i Amalgamated Bank of New York : (i i s L4 it o it i i1}
Mailing Address 11825 ,K Street i N.W. i 1 . [ i R O | et |
N NI A NI S T N S T O P B NP S A N R S N S SR A AR NN
Mgshington, ., .\ o] |PSj RO0PE | fu ]
CITY & STATi.E A ZIP COOE A
FE1ANO45.POF _J

700

Ivd PO:ZT AL 90/L2/90




